'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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District No. ﬂ{é_jogmrsr't No. __._f?_ZL

B63-024934

STATE FILE NUMBER

~ TJRL)

1. PLACE OF DEAT™H ] 2 USUAL RESIDENCE (Where decessed lived. TF TneTitotion: Retidence befors
a. COUNTY Lawrenc e ) 8 STATEM:LS souri -b COUNTY. JaSDeI‘ admilssion)
, b CITY {I¥ outside corporate limits, give 9 MNSHIP only) Length of stay in b <. CiTY . Inside Limits
T°“""U S, 66 and Hi~-yay TowN Joplin Yep N D
c. f-l%é?“’f\hl‘sogF (lf NOT in hospiral, give location), 7 Inside Limits d. :I'J%EIEETSS (I¥ cutside, give location} Residd on Farm
iNsTTUTioN 1, S« 66 and # Hiway |[vam Nom | 1711 Fenn, Yo fif No (1
EX (lrume OF _nnf)cns:o First —Widdle Last < DATE Month Day Yoar
or .’
YPe or By ’.[‘erry L. Agan DEATH June 15 63
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [JX [8. DATE OF BIRTH | %- AGE {last birthday] [IF UNDER 1 YEAR [ IF UNDER 24 H
Male White Widowed 0 Owered D | June 3 48 36 15 |"™| P [ ] M
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
king Iife, if retired . . .
BERTPRY perkine e. even ' Never Worked .Joplin, Missouri | U.S.A.

15. WAS DECEASED EVER IN U.S. ARMED FORCE
(Yes, no, or unkrioyvn)'l(lf yes, glve war or dates
no

3o FATHERS NAME 1 0 Agan

Charles

MEDICAL CERTIFICATION

10. CAUSE OF DEATH [Enter oniy ona causa per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

] a], (B,

13b. MOTHER'S MAIDEN NAME

| Garnett I\chaullil
J.é._Sl)f.lALSECl.ERH_Y 7

14. NAME OF HUSBAND OR WIFE

NT

Charles Agan 1711 Penn

_ Onualed Jood

Address

INTERVAL BETWEEN
ONSET-AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to

stuig eundar [

stating the

tylng cause [ast. DUE TO (c)

OTHER SIGNIFICANT CONDI‘I‘IOP{S, CONTRIBUTING TO DEATH but not related to the nrmmal

PART 11l If decemssd was female
there » pregnancy in last 90

]Dv..] DNcIEII.Ink

njury in FART | or PART Il of item 18.)

PART IL
s disesses condition given in PART |
19 WAS AUTOPSY | 20a. ACC|DENT  SUICIDE  ROMICIDE
PERFORME . [a] [w}
YES [0 NO
20c. TIME OF Hour Month, Dsy, Year
INJURY - am.
N p-m.

Z0d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT wgm(q o et @

21, t strendsd ‘the deceasad ‘from

L J

20b. DESCRIBE HOW IN.JURY OCCLIR;ED. (Enter nature of

20e. PLA.CE OF INJURY (-.gféelz or d:w"f:.hm 20F. CITY, TOWN, OR LOCATION

COUNTY STATE

Desth occurred at

s, SIGNATURE

23s. BURIAL, CREMATION, '| 23b. DATE

BYriaf™" | 6/18/63

Mlmmmllwoon
m on the date stated sbove, md?oihoboﬂufmykmlodgo from the causes stated.

22c. DATE SIGN|

& -/P-
Gare)
MO.

24. FUNERAL DIRECTOR ADDRESS

Thornhill Dillon Joplin,

Mo,

25 DATE RECD. bY I.OCAL REG.

A Embal B,

Side)

(Lt



STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body' whose name is recorded on the re\}erse.side of this certificate was embalmed by me,

“BF-by-—

e - o
\r',.:'-";.'.‘!p 15
working under my personal supervision,
nage it -
Student : N : Signed
Signsture of Student, Embalmcr . ;.. :
SERS G i u}-»

!.L 01 "-’ "\ 1 l
194 4 ‘Node: * Th& -sbove :Msr EE‘SIGNED BYRTHE "LICENJED EMBALMER in
with the above—wnsmutes grounds for revocation of license). -~
If embalmed by a STUDENT, he also shall-sign in-his OWN handwrmng
if this body is nor embalmed fact should be so stated above

Studenf Embalmer No.

/ /7 %,,ZZ
Licensed Embalmer No. ‘.5_.?0 7

POAddresstL W/m

his OWN HANDWRITING (Failure to comply




